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Traumatic Brain Injury: The Fi^ht to Recover 
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Treating TBl is nearly as diffieult as deteeting it, mainly beeause some serviee 
members may not even know they have it. 

By Hospital Corpsman 2nd Class Matthew Clutter, Navy Medicine Operational Training Center 
Public Affairs 

It happens quiekly. In the time it takes to read this sentenee, it is over. The lights are off. Reeovery 
begins. 



During the wars in Iraq and Afghanistan, the world beeame privy to the letters I-E-D. They were 
eommon, these Improvised Explosive Deviees, and typieally debilitating, if not deadly. While the 
immediate and outward effeets of these blasts were quite evident, long-term effeets ean linger for years, 
partieularly with those who survived these blasts. I know, beeause I am one of the survivors. 

Mareh is Brain Injury Awareness Month and honors the millions of people with brain injuries both inside 
and outside of the military. There is a partieular eoneem for serviee members as they have the ehanee to 
be more readily exposed to ineidenees that eould result in a Traumatie Brain Injury, or TBI. 

For me, it happened on a routine patrol. Travelling into an area we’d never been before in the Helmand 
Provinee of Afghanistan, an lED took out our truek and left the three Marines and I either eoneussed or 
uneonseious altogether. It took five hours for the Explosive Ordnanee Disposal team to elear the area and 
for us to be evaeuated to a surgieal unit for evaluation. 

Aeeording to the PBS doeumentary “Where Soldiers Come From,” Traumatie Brain Injury is the “new 
signature wound” of Iraq and Afghanistan. Long-term effeets inelude headaehes, dizziness, vertigo, and 
problems with memory and reasoning. Other symptoms inelude balanee problems, hearing problems, 
laek of self-eontrol, mood ehanges, ringing in the ears and problems sleeping. 

The problem with TBI from a medieal standpoint is diagnosing it. Without the benefit of extensive 
neurologieal examinations to look for evidenee of a brain injury, serviee members serving in forward 
operations are limited to the Military Aeute Coneussion Evaluation (MACE), a simple question-and- 
answer exam performed by Corpsmen or medies after an ineident. 

Treating TBI is nearly as diffieult as deteeting it, mainly beeause some serviee members may not even 
know they have it. Symptoms ean appear months, even years, after an ineident and ean worsen over time. 
The worsening eondition ean lead to substanee abuse, severe anxiety, obsessive eompulsive disorder, 
Alzheimer’s and suieide. Long-term treatment of TBI ean inelude eognitive rehabilitation therapy, whieh 
retrains patients for tasks sueh as eounting, eooking and memory. 

I’ve experieneed most of these symptoms and subsequent elinieal testing. After moving duty stations 
shortly after returning from Afghanistan, I was twiee medieally evaeuated to Germany for follow-up 
testing and eognitive rehabilitation therapy. I have eontinuing vertigo. Sometimes I forget where I am, if 
only for a moment. 
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